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Annual Statement for the year 2013 of the COMPUTER INSURANCE COMPANY
ASSETS

Current Year

Prior Year

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

1

Net
Admitted Assets

18.1
18.2
19.
20.
21.
22.
23.
24,
25.
26.

27.
28.

BoNds (SChEAUIE D)......c.evriiciiriiciciree s
Stocks (Schedule D):

2.1 Preferred StOCKS........cviiece s
2.2 COMMON SEOCKS. ...c.vrvusirieecicieiiiei ettt
Mortgage loans on real estate (Schedule B):

3.1

3.2 Other than first IENS..........ocooveviviieieiciccccc e

FIESt NS ...ttt

Real estate (Schedule A):

4.1 Properties occupied by the company (less $

ENCUMDIANCES)...... sttt

4.2 Properties held for the production of income (less §.......... 0

ENCUMDIANCES).....cvuvvrsrsiiecisree ettt

4.3  Properties held for sale (less §.......... 0 encumbrances).........ocveerrrrererrnreneenns

Securities lending reinvested collateral assets (Schedule DL)..........c.cccovvvivceveninnne.

. Aggregate write-ins for invested aSSets..........coovriicinnc e

Subtotals, cash and invested assets (LINES 110 11)......covcvvnnieinnniiniciennne
Title plants less §......... 0 charged off (for Title insurers only)..........cccevvrvreererieennnnns
Investment income due and aCCrUE............covvrerrerrrireirncccer s
Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection...........

15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled premiums).................

15.3  Accrued retrospective Premilms............ccueveiivereriiiniie e
Reinsurance:

16.1 Amounts recoverable from reiNSUrers.............coceuivicniniicicceceecens
16.2 Funds held by or deposited with reinsured companies.............ccceeeevernenens

16.3 Other amounts receivable under reinsurance CONtracts............ocovverrrvernrnnes

. Amounts receivable relating to uninsured plans.............cocoeevrennneieenneene

Current federal and foreign income tax recoverable and interest thereon..................
Net deferred taX @SSet. ..o
Guaranty funds receivable or on depoSit.............ccurereeirieiriniirieseeee e
Electronic data processing equipment and SOftware............c.cooeerrnnenncccnnnens
Fumiture and equipment, including health care delivery assets (3.......... [0) ISR
Net adjustment in assets and liabilities due to foreign exchange rates............c.ccc.....
Receivables from parent, subsidiaries and affiliates............cccovvrvniiiniisisennns
Health care ($.......... 0) and other amounts receivable..........c.cccorvrereiiessiiccenns
Aggregate write-ins for other than invested assets..............cccovenncnicnicniineens

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 120 25).......cueuuiurieiirieirieiniiineiniicssie et

From Separate Accounts, Segregated Accounts and Protected Cell Accounts..........

TOTALS (Lines 26 and 27).........ccovuviuniriiiiiiiscssssssssessssssssns

............... 24,205,815

DETAILS O

F WRITE-INS

1101

T102. o
T103. et
1198. Summary of remaining write-ins for Line 11 from overflow page...........ccccccoevivvinnnee
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVE).........vvrvvivrieiriirarrirnnn

2501.

Miscellaneous RECEIVADIES. ............cceiieiriciiieccc e

2502, e
2503, e
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccccocovevnennnne.
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 aboOVe)..........ccvveevrrriivniiiinnne
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LIABILITIES, SURPLUS AND OTHER FUNDS

1
Current Year

2
Prior Year

—_

JN

© © N O e o s e

10.
1.

12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.

37.
38.

Losses (Part 2A, Line 35, COlUMN 8).......c.cvriiuiiriririeirieirieeieisereeis e
Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6)..........cccccoevvnecvnnncen [ e
Loss adjustment expenses (Part 2A, Line 35, Column 9).........c.coeovvricrvnnircininnnn.
Commissions payable, contingent commissions and other similar charges..............
Other expenses (excluding taxes, licenses and fe€s)........cccovvveeerrerierseeeeennnn.
Taxes, licenses and fees (excluding federal and foreign income taxes)....................
Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))........c.oeurieerrieerriereerinrinins | reine
Net deferred tax li@bility............ccoveurierieiiccce e

Borrowed money §.......... 0 and interest thereon §.......... 0ot

Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
R 0 and including warranty reserves of $.......... 0 and accrued accident and health experience rating refunds

Dividends declared and unpaid:
11.1 Stockholders...
11.2 POlICYNOIAES. ...

Ceded reinsurance premiums payable (net of ceding commissions).............ccceu....

Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 19).

Amounts withheld or retained by company for account of others..

Remittances and items not allocated...............cccoevvvviviviiiciciceicccccccee

Provision for reinsurance (including §$........... 0 certified) (Schedule F, Part 8)..
Net adjustments in assets and liabilities due to foreign exchange rates
Drafts outstanding..........cccoocvevvricennne
Payable to parent, subsidiaries and affiliates.
Derivatives..............
Payable for securities.........

Payable for securities lending............cc.ccvevenee
Liability for amounts held under uninsured plans...
Capital notes §.......... 0 and interest thereon $..

Aggregate write-ins for liabilities...........c.cooreerierircceae

Total liabilities excluding protected cell liabilities (Lines 1 through 25)..
Protected cell liabilities..............occveniiniiiniciciee
Total liabilities (Lines 26 and 27)...............
Aggregate write-ins for special surplus funds
Common capital Stock..........cceerrivrirennnne
Preferred capital stock....
Aggregate write-ins for other than special surplus funds...
SUMPIUS NOLES.......evrerieiieicee s
Gross paid in and contributed surplus
Unassigned funds (surplus)...............

Less treasury stock, at cost:

36.1 .o 0.000 shares common (value included in Line 30 §.......... 1) IS

..7,500,000
.14,609,639

.24,609,639

.24,519,875

2501.
2502.
2503.
2598.
2599.

2901.
2902.
2903.
2998.
2999.

3201.
3202.
3203.
3298.
3299.
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STATEMENT OF INCOME

1

2

UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, Lin€ 35, COIUMN 4).........oiuiiiiiiiiieiiiieireceeisse et esesens e | seseseissststsebebs e etses s s bebees | oebnesesesetsnss et be e
DEDUCTIONS
2. Losses incurred (Part 2, LiNe 35, COIUMN 7)......ccuiiiiiiiriiiicieiriniieee ittt | etsesseiebss st bebesssesebsnsnnses | creberennneseisesn i (27,700)
3. Loss adjustment expenses incurred (Part 3, Line 25, COIUMN 1)........oiiiiniiiiiiiininieessiseensse e [ e | oo (83,476)
4. Other underwriting expenses incurred (Part 3, Ling 25, COIUMN 2).........covoiuiiiirniiiieiiernteeienseeieeneserensennsssiens | eessssesessenensssenenns 256,922 ..o 805,864
5. Aggregate write-ins for Underwriting dEAUCHIONS............ceueiriiieiice e sesetens | eresesnseeeseeensnseeesessnereseses (O S 0
6. Total underwriting deductions (LINES 2 throUGN 5)..........cvruruririireirieiieisnreeiesssee sttt ssssesssssssess | sesssssesessssssesssssnses 256,922 [ ..o 694,688
7. Netincome Of ProteCted CEIIS............iuiiiiiiriiiriiiici ettt nes | eteinienntenteeenenneenseens | cerreiencie ettt
8. Net underwriting gain (loss) (Line 1 Minus Ling 6 PIUS LINE 7).........criueiiiriiiriciciece e | seseensieensieeeesneees (256,922) | oo (694,688)
INVESTMENT INCOME
9. Net investment income earned (Exhibit of Net Investment INCOME, LiNe 17)........cruruiiiiinniiinreeeeeeesesceieinines [ eeeeresiessne e 954 | o 33,557
10. Net realized capital gains (losses) less capital gains tax of $.......... 0 (Exhibit of Capital GaiNS (LOSSES))......vevveerererererees | cerrreiriririnieinriniieieieiecinenes | et
11, Net investment gain (0SS) (LINES 9 F 10).....uiiuiuriiiiieieirirereieieieie ettt ss bt benas | eeensetebsese et et b eeeees 954 | oo 33,557
OTHER INCOME
12. Net gain (loss) from agents' or premium balances charged off (amount recovered §.......... 0
amount charged off §.......... 1) S
13.  Finance and service charges not included in premiums
14, Aggregate write-ins for MiSCEllAaN@OUS INCOME...........cuiuiiiieiiciciicie e |ttt 0 oo 0
15, Total other iNcome (LINES 12 thrOUGN 14)..........oveueieiiiieiesiiecee ettt seneses | ensesetesessnsereaesen s eseeesenseee [0 0
16.  Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 + 11 F 15).. ..ttt | cbetscinesebnsa b e (255,968) | ..v.vvvrieiieiciieae (661,131)
17, Dividends t0 POIICYNOIAETS............cuiiiiicieie e ne e | coeienstenesiensnneneniensnensiensnnns | aertirienstesce st nesieees
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LiNe 16 MINUS LINE 17).........ieuiiriiiiniieiiiriiieie ettt | eviesesiestesssinseeees (255,968) | ....vvvvierieiciees (661,131)
19.  Federal and foreign iNCOME taXES INCUITEA..........c.oviuiuruririieeirrc ettt nse e besennnnes | cteeeeensnictseeeancreeana (89,589) ..voveviiea (231,396)
20. Netincome (Line 18 minus Line 19) (10 LiNE 22)........cooiiurirririeniicieirnincseisisisese et ssssesesensssssenenes | seeeessesessensasssninnn (166,379) | vvevevevrrercrcireenee (429,735)
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2).. .24,609,639 |.. ..25,040,637
22, Netincome (from LINE 20)........c.cuiueriiriiriieiiiicieisiiei ettt bbb esnnenns | erebenisi e (166,379) | vvcvvveveercrcirinne (429,735)
23.  Net transfers (t0) from Protected Cell BCCOUNLS...........cciuririurimiiiiiicirceisiei sttt | ettt | crebes et
24. Change in net unrealized capital gains or (losses) less capital gains tax of §.......... 0 | s | e
25.  Change in net unrealized foreign exchange capital gain (I0SS)..........cu et | et | s
26. Change in net deferred iNCOME taX..........covueriirrcinicnieecee e 1,263)
27.  Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, COIUMN 3).........ccoiviriiniennienieeeee [ s [ s
28.  Change in provision for reinsurance (Page 3, Line 16, Column 2 minus COIUMN 1)..........cviiiinrinniinenenienes [ [ e
29, Change iN SUTPIUS NMOES..........vuiuuieciiieiiietieitiei ittt bbbttt bbb ens [ Hhettbet bbbttt nniens | coebes sttt
30.  Surplus (contributed to) withdrawn from ProteCIEA CEIIS...........cururuririieiiicicieir e eeseees | eeeesse et es et et ensenes | eretetensee st es st e et e e
31.  Cumulative effect of changes in accounting principles
32. Capital changes:
32,1 PaIA Nttt | ettt | e
32.2 Transferred from surplus (SLOCK DIVIBENG)...........c.cuiuiiiiiiiiiicieisicee e | seaeieist sttt ebennes | ettt
32.3 TranSfEITEA 10 SUMPIUS. .......vviieieieieie ettt s e e e s s ssesesasesaseseseses | eresenesssensnsnssssseseseseseseresereres | bererereneresensssnsssnsssesesesesenens
33.  Surplus adjustments:
331 PAIA Ittt | et s [ e
33.2 Transferred to capital (SOCK DIVIAENG).........c.cuiviiiiiiiicieicic et | ettt | bbb
33.3. Transferred from CAPIAL.............cveiieiieiec ettt | ettt | s
34.  Net remittances from OF (10) HOME OffICE..........curviuiiiiiriiiriie et [ eeseinsset sttt sinnses [ eorebes ettt
35. Dividends to stockholders...............c......
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus COIUMN 1)......c..coiniiiniiniienieieineees [ e [ e
37.  Aggregate write-ins for gains and 10SSES iN SUMPIUS..........c.cvriiriururiiieiririeccieieesine et see s s e senenes | eereieesnatscieteene st eeeeeeanseeeeas [0 0
38. Change in surplus as regards policyholders for the year (Lines 22 through 37).........ccccviiueirnniinnnicerseeesnieens | e (166,379) | ..o (430,998)
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Lin€ 37).......ccccocvvvecvs [ vrercivnniicinns 24,443,260 |...ooovvvivirine. 24,609,639
DETAILS OF WRITE-INS
050, ettt Rttt | ceeini et | cere s
0502, .ottt sttt | ceernt s | ser e
0503, .ottt [ cren s | st
0598. Summary of remaining write-ins for Line 5 from OVEMlOW PAGE..........c.cuiuriiiiiieiiinieiie e | e [0 S 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE)...........ccieerieeriiiiiiiriiiiiiiiceesceeeteeseenesnnnenes | et [0 0
OO PP TPPRRIPUOTI DOTTR RO
TA02. eSS R Rttt ns [ eeteet et a ettt nenne | ettt
0TSO SR PPPURRPIOTI DOTOR RO
1498. Summary of remaining write-ins for Line 14 from OVEfIOW PAgE..........cccuruririiirieicieieeieeeissccreieeee e eisenenenes | eeeieisniere s [0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @D0OVE).......c.coriiriieiiiiiiieieieieie et neieienens | ettt [V 0
B70T, SRRttt | ettt ensennes | nere s
B702. ettt en bt | ceeini e | dere s
B703. sttt [ et | ceri e s
3798. Summary of remaining write-ins for Line 37 from OVErIOW PAgE..........ceriiiiiiiiiiiiicerc e [ e s [0 P POPR 0
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @DOVE)...........cvveviririiiiiiiiiieiiistee ettt | et 0 e 0
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CASH FLOW

1
Current Year

2
Prior Year

© o N o g K~ WD =

-
- o

s
N

13.

14.
15.

16.

17.

18.
19.

CASH FROM OPERATIONS

Premiums collected net of reinsurance

NEE INVESIMENT INCOME. ...ttt bbb bbb bbbttt
MiISCEIIANEOUS INCOME.......vueeiiiti ittt bbb
Total (LINES 1 HrOUGN 3).....oieieiiciieeiiei bbb
Benefit and 10SS related PAYMENES. ..ot
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........ceveveiireeriereineesireeinenns
Commissions, expenses paid and aggregate write-ing for dedUCtioNS............veurvririrririeerrrere s

Dividends paid to policyholders
Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES).......cervrererrrrrrirerrerenenes
Total (LINES 5 ThTOUGN 9)....ecieiiise ettt bbbt bbbt
Net cash from operations (Lin€ 4 MINUS LINE 10).......c.cuiiiiiririiricceeis et
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
12.4
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
13.4
13.5
13.6
13.7

Net increase (decrease) in contract loans and premium notes

BONAS....c. et bbbt
Stocks
MOMGAGE I0BNS ...ttt ettt bbb s et s e e bbbt s e s st et ne et e
REAIBSTALE. ...ttt en
OthEr INVESIEA @SSEES. ... eeiiecieeeisi ettt b et ss et ee st e b s e
Net gains or (losses) on cash, cash equivalents and short-term investments.............cccooeirriinnrncessnces
MiISCEIANEOUS PIOCEEAS. ......eveeececitiicteieie ettt b et s ettt ettt et es

Total investment proceeds (LINES 12.1 10 12.7)....cou ittt

Bonds
SHOCKS. .1ttt £ AR R ettt b

MOMJAGE I0BNS. ...t

REAIESTALE. ...
Other INVESIE @SSELS.........ucecvuieiiiiciici ittt
MiSCEllanEOoUS PPIICAIONS. ..........c.ruviicieierce s
Total investments acquired (LINES 13.1 10 13.6)........cvviuriiiniciiciiieeicecc e

Net cash from investments (Line 12.8 minus Lines 13.7 MiNUS LiNe 14)........cccciiiiirniienceseeeess e

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6).
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)......c.cccocoerrrrnienee

SUIPIUS NOES, CAPItAl NOES......cviviriiiiiiiitcieis ettt bbbttt
Capital and paid in SUrpIUS, €SS trEASUNY SLOCK..........ceuirririiiiririieisi e
BOMTOWED fUNGS.....v.veee sttt s bbbttt senas
Net deposits on deposit-type contracts and other insurance liabilities. .............vovvverirrrrseccee e
Dividends t0 STOCKNOIAETS.........cuuimiririiiiess ettt
Other cash provided (BPPIEA)..........cu i

Cash, cash equivalents and short-term investments:
19.1 BEGINNING Of VBN ...ttt bbbt bbbttt

19.2 End of year (LIN€ 18 PIUS LINE 19.1)......c.cviiiiiiiiiiiiiiciit ettt

............................. 1134 | cooiir.310,205
......................... 315,671 | oo TAB,B76
................................................................ 252,058
......................... 315,671 | coovcernn.998,934
........................ (314,537) | oo (688,729)
.............................................................. 1,500,000

....................... 1,500,000

........................ (299,426)

..................... 24,501,322
..................... 24,201,896

......................... 767,472

..................... 23,733,850
..................... 24,501,322

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[20.0001
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Pt. 1-Premiums Earned
NONE

Pt. 1A-Recapitulation of All Premiums
NONE

Pt. 1B-Premiums Written
NONE

Pt. 2-Losses Paid & Incurred
NONE

Pt. 2A-Unpaid Losses & LAE
NONE

6,7,8,9,10



Annual Statement for the year 2013 of the COMPUTER INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
11 DIFBO. s | s | s [ s | e 0
1.2 ReINSUrANCE @SSUMEM..........coiiiiiiiiiiiiise s | e s [ s | e 0
1.3 ReINSUrANCE CEUR. ......coviiiciiiiciecce e | ereeencensnnsnneenenceens | eenennenessnsiesnneneersns | oo | e 0
1.4 Net claim adjustment services (1.1 + 1.2 - 1.3)..ciiininccceieeeeens | e (U1 RO (O RN | I PSSR 0
2. Commission and brokerage:
2.1 Direct, excluding CONTINGENT..........ccciiiiiriiriiicrienree e [ et | e | e | e 0
2.2 Reinsurance assumed, excluding CoNtiNGeNt...........c.oceururirniirninicnnnnineees [ [ [ [ 0
2.3 Reinsurance ceded, excluding CoNtiNGENt..........cccoiuiieirrieinniicerrieeeens [ [ [ [ 0
2.4 CONtNGENL = AIFECL. ... .vveeieciisiciciei e eseisees [ et [ e [ e [ e 0
2.5 Contingent - reinSUraNCe @SSUMEM...........cueurviriueiriniiieiniieieesinenessiereiseniesees [ ereeeninserenneneeesseseses [ eoernnieesseesneseres [ e [ e 0
2.6 Contingent - reinSUranCe Ceded...........cooviiuiuerrincieinieree e
2.7 Policy and membership fEeS.........cccevrieereriiieiriieeessee s
2.8  Net commission and brokerage (2.1 +22-23+24+25-2.6+2.7)..
3. Allowances to manager and ageNnts...........cccveerireieeieirninee s
A ADVEIISING. .. ..ottt | eteteni e | et rt et | ettt [ e 0
5. Boards, bureaus and @SSOCIAtIONS. ............cccceeeviriieeeerieereeeseee s eeesseesseesnes | erveeeeeeeesseesseseeseeees | ereeeeeeeeeeeseeseerseneres [ ereeeeseeesseseereeesteenerens | eereer e s 0
6. Surveys and UNAEIWItING FEPOTES..........ceueuririricieieieieieirereeieieisireseseiees s teesesesesees | eeeeeessesessssesesessssssssnsesaes | eetetsesessussssssesessssssesesaes | oetemsesesesssassesesssnssesesnsans | esessesessssenssesesesassesanas 0
7. Audit Of @SSUIEAS' FECOTAS............cuiuiiiiiiiiiriieccere e | ettt | ot [ eresiessiessnsi s | cebetie b enees 0
8.  Salary and related items:
8.1 SAIAMES......ouiiiiiii s [ e | s | s [ e 0
8.2 PAYIOI HAXES. ... cuvvireicieiicieiririnteie st | et [ et [ s [ e 0
9. Employee relations and WEIFAre............ccovoiiiiieinirnreeeeeiinsssscsesssseenenes [ erererereenenenessssssssssssseses | cenereeeeneeessseesnsnnsnes | nevessessssssssssseseseeeesenens | ereenenenenene s 0
10, INSUTANCE. ...ttt nienen | eesebennenessiene e nssnees | eonberenne e ebe e [ creiereene e [ ceer e 0
11, DIMECIOTS' fEES ... uvuiiiiieiiiict ettt [ erseenssennsienneeeneessenensenes | cerntieneies et | e [ et 0
12, Travel and travel HEMS. ..o [ erseesssernsien e | et | e | corneee e 0
13, RENE AN TENEIIEMS.......ceiiiiiic e [ erscissiennsien e eesseseniene | ettt | reeessesssies s ssseses [ cortees s 0
14.  Equipment .0
15.  Cost or depreciation of EDP equipment and SOftWare.............ccoeurrrienieiciennninens [ o | e 3,062 | o | e 3,062
16, Printing and SEALIONEIY.......c.ciuiiicieiccerre s [ et [ et [ e [ e 0
17.  Postage, telephone and telegraph, exchange and eXpress.........ooceevvveceneeeens [ v | e 6,639 | .o | e 6,639
18, Legal and AUAItING..........ovevuririiiiin e | ernrisnsn s | e (39,875) [ vocveeveeieininieiiniieins | v (39,875)
19, T0tals (LINES 310 18)....uvuiviiriiiiiiircineireireiseeee e | seniessess s esienines (U [P (B0,474) [ oo | (30,174)
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of §.......... 0 O TR BTN DS RRORRR 0
20.2 Insurance department licenses and fEes...........ccevenieenicinicnicneeis
20.3 Gross guaranty association assesSments...............cccccoveennee.
20.4 Al other (excluding federal and foreign income and real estate). \ ,
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4).......cooovvcrvnncrens [, (V1 I 55,537 [ .cvovieenniennnneneen0 | i 55,537
21, Real €State EXPENSES....cucviviiiiiiiieisiss e snns | ceeree e | et | e | s e 0
22, Real 8State tAXES........cuiiiiiic s | s [ e | s | 0
23.  Reimbursements by UNINSUMEd PlaNS..........ccoieivemniicieiiniceieeeeiesn s [ e | s | v | s 0
24.  Aggregate write-ins for misCellaneous EXPENSES.........c.vvvereiriirrieirieessrsssressinnnns | erviereienniseesneseeeeens (U 231,559 ..o 0 | 231,559
25, Total EXPENSES INCUITEH. ....c.cvvuiecieiiiicieirirce e | eetieies e (V10 IO 256,922 | ...oovviiiiiricennd () I 256,922
26.  Less unpaid eXPenSES = CUITENT YEAT..........cceururiierieieirecsire e neess [ seeeseeeseesesnsessessessessssnas | sensriesensessesessesssssenssnens | soreseiessessssesssnesssnsenennes | seeiessenessneensssseeseees 0
27. Add UNPaId EXPENSES = PHIOT YEAN........veeuieiiieiiieieierieieise i eissesssesse e nees | eeeeteeinssennseenneiesessssesens | conteerneieneissesssiessinnenns | reeessesssiessess s ssesees | ereeseansensen e 0
28.  Amounts receivable relating to uninsured plans, Prior YEar...........cceuericriieniniens | eririenienieeeeeseenns [ | e | e 0
29.  Amounts receivable relating to uninsured plans, CUMTENT YEar..........ccveicurrrnieinns | eeriieerrniieeeeeeeenies |t | et | e 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29).....ccvuvevvinirinininis | [V 256,922 [ ...oovovoiviiiiniiiiinn0 | i 256,922
DETAILS OF WRITE-INS
2401, Management FEES........ccuiuriiiiiririicieiirneeie st [ e | s 225,000 [ .oovoeereereeririeieiersneeens | e 225,000
2402, BanKl Charges..........cviiuiueiiiiiieisiicieisinitisieis ettt sseiens e | etssssiessensnsssiese s sesesennes | consesesssnsnesesenennnns 6,559 | .o | e 6,559
2403. .0
2498. Summary of remaining write-ins for Line 24 from overflow page...........ccccocveeevivenee [ v, (U1 RN (O RPN | I PSSR 0
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 @bove)............coovvvrvevrvvceninnicns Lo, [V [T 231,559 | .o 0 | 231,559
(a) Includes management fees of §.......... 0 to affiliates and §.......... 0 to non-affiliates.
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Annual Statement for the year 2013 of the COM PUTER INSU RANCE COM PANY

EXHIBIT OF NET INVESTMENT INCOME
1

Collected
During Year

2
Earned
During Year

U.S. GOVEIMMENT DONGAS.......cuetiiieiiciiic ittt bbbttt
Bonds eXEMPt fIOM ULS. 18X.....cucuiieieiieiiiiiti ettt bbbt
Other bonds (UNAFfIIATEA)...........c.eviiie it
BONAS OF @FfIlIALES. ...t
Preferred Stocks (UNAFFIlIALEA). ...
Preferred Stocks Of @ffllatES. ..ot
Common StOCKS (UNAFFIIALEA). ........cevuierieieiei e
CommMON SLOCKS Of AFfIIAIES. .......vu et
MOMGAGE I0BNS.........oiiii s ()RR
REAIESTALE. ...ttt bR bRt R b £t Rkttt e r et
CONMITACE IOBNS...... ettt es b8 b £ bbbt e b s st ettt
Cash, cash equivalents and Short-term iNVESIMENTS............ceriiiiceree e
DErIVALIVE INSITUMENES.......c ettt bbbttt (F)eveerereeeereeree s
OFhEr INVESIEA @SSELS. ... vttt bbb bbbt bbbttt st
Aggregate write-ins for INVESIMENT INCOME. ........viiiiiiii e

Total GroSs INVESIMENT INCOME. ...ttt ettt ceenena

IV ESEMENE EXPENSES. ...ttt ittt ettt s ettt e ettt b bbb e bR e Rt e et es £ R bR e R e R AR s Rt s £ £ R R bR AR AR ARttt E et bttt n e R
Investment taxes, licenses and fees, excluding federal INCOME tAXES..........ci i
Ao =0T LT PSSRSO
Depreciation on real estate and Other INVESTEA @SSEES...........ui it
Aggregate write-ins for deductions from INVESTMENT INCOME............c.cvuiiiiiiiiii bbb
Total deductions (LINES 11 thrOUGN 15)........cuuiueimiiiieiiieiriiit it b
Net investment income (LiNe 10 MINUS LINE 16).............oueuiiiuiiiiiiiciiieitie ettt

. Summary of remaining write-ins for Line 9 from overflow page.
. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)........

. Summary of remaining write-ins for Line 15 from overflow page...

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

Realized
Gain (Loss)
on Sales
or Maturity

4

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 + 2)

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
1.3
2.1
2.1

2.21

© o N> ok »

U.S. government boNdS...........ccevvvrercvrininisecrenneccieseecnns
Bonds exempt from U.S. tax...
Other bonds (unaffiliated)....
Bonds of affiliates...............
Preferred stocks (unaffiliated).
Preferred stocks of affiliates....
Common stocks (unaffiliated)..
Common stocks of affiliates....
Mortgage loans...................

Real estate......
Contract 10ans..........oovveerernecierrccesr e

Cash, cash equivalents and short-term investments..
Derivative instruments............cccovvcvnrinennicnns

Other invested assets............ccocvvrricenenn.

Aggregate write-ins for capital gains (losses).

Total capital gains (I0SSES)...........cvviurieirririririirierinnnnns

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page..
Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)............
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Annual Statement for the year 2013 of the COM PUTER INSU RANCE COM PANY

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCREAUIE D).ttt benes | setsebebsbns e eb st s bttt steesebebebnnas | ertsebebeban st b et et bbbt st atsebebebans [ nesesebet st ss bt e bbbt es 0
2. Stocks (Schedule D):
2.1 Preferred SOCKS.......c.iiii s | s [ e | s 0
2.2 COMMON SEOCKS. ....euvueeiriicicies ettt | eoet et et sns s | ersessessesse sttt ensnnes [ essessess s sss et 0
3. Mortgage loans on real estate (Schedule B):
31 FIESEIENS ..ottt sttt | ererenee sttt ettt ene et neneneesenes | ereesentetetetetere e e e snnnnnenes | neeeet ettt 0
3.2 Other than firSt HENS........c.eveiieerriee et sssnnens | seteesessessaesssssesssessssetessssssssesnss | cresessssssnrnansnsnssessssssssesesssssnsnses | cetessssesnsnssssesesssnssesssesessssesasns 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPEANY..........oiiueuririiiirriieeieisieieeieseeesieeneeeneens | rereisesteieie e esse e ssesesesesens | creteesenesesete s neessssssssesesesssssseses | cebessssessssssese bbb ss e s b senseseeas 0
4.2 Properties held for the production 0f INCOME..........c.ceiiiiiiiiiiriiiiiesrseeeeees | e | et seses | reresses et e bbb nn s 0
4.3 Properties held fOr SAlE...........cvovviiiiicicieieceeceee s snsns | ereeee st es | eretes ettt n s s senes | nere sttt 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SCheAUIE DA).........cvviuieiiiccrieeceeneesseeieens [ | s | ettt 0
8. COMTACE I0ANS. ...ttt | sesensensnnssss st nenens | sessessess ettt entensens | ens e 0
7. Derivatives (SChEAUIE DB)...........coiuiiiiriiiriiiieiiecisieissiei e | ettt sssersssenes | cebstsesnti et | ehess st 0
8. Other invested assets (SChedule BA)...........cccviiiieieeeeeesssenees [t | ettt | e 0
9. RECEIVADIES fOT SECUMIES. .....vuvvcveieecii ittt | ottt ssnnes | cebetiea ettt | ehees e sttt 0
10. Securities lending reinvested collateral assets (Schedule DL)...........cooevieirievenieieens [ [ | 0
11, Aggregate write-ins fOr iNVESIEA ASSEES........cruiiiiiriiiirieirrceie e eeieieies [ ettt [OOSR (O 0
12, Subtotals, cash and invested assets (LINES 110 11)....c.ciiiiriniieiienneene [ [0 PR 0 [ 0
13. Title plants (fOr Title INSUMEIS ONIY)........cciuririiieiriiiccirirrieieie s ssneens [ cerestsebeb st se et esebebenas | etstataebe b st sttt s sttt bebans | 4etsebet st ans et e bbbt es 0
14.  Investment income due and CCTUEM...........ccouiuriiiiiiiiciniiiii s [ e | e | e 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIECHON..............ccoe. | cevrirerniieiinircireres | s [ 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due.........
15.3 Accrued retrospective premiums
16. Reinsurance:
16.1 Amounts recoverable from reinsurers....................... .0
16.2 Funds held by or deposited with reinsured companies.. .0
16.3 Other amounts receivable under reinsurance contracts. .0
17. Amounts receivable relating to uninsured plans............ccocoueeevnicinnnn .0
18.1 Current federal and foreign income tax recoverable and interest thereon... .0
18.2 Net deferred tax asset..............cco.o...... 0
19. Guaranty funds receivable or on deposit................. .0
20. Electronic data processing equipment and software............... .0
21. Fumiture and equipment, including health care delivery assets.......... .0
22. Net adjustment in assets and liabilities due to foreign exchange rates... .0
23. Receivables from parent, subsidiaries and affiliates 0
24. Health care and other amounts receivable.......... .0
25.  Aggregate write-ins for other than invested aSSEts............cocviriiiieirieesriees | 0 oo 0 [ 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNeS 12 throuGh 25)........c.cueuiiiiiiiiiriciniiseiieiseec st [ eeeieseessesss e (0 OO (O OO 0
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........cccvee | cevririuriiiniiiiiieieiricnieneinneis | st [ 0
28. TOTALS (LINES 26 QNG 27)......cuevieeieieiriereesisiseseieisissssiessisssssessss st sssssssssssssssssessssssnses | enssesesessssssssssessssssssssssssesssnnns 0 [ [0 SRS 0
DETAILS OF WRITE-INS
110, Rttt ent st entns | seesenetetne st essens s ensennennees | sesteneent sttt ns ettt ns st st entes | rees et 0
1102, ettt stns | seesets ettt et nens | settent ettt entes | s 0
1103, bbbttt | sttt | sttt | e 0
1198. Summary of remaining write-ins for Line 11 from overflow page..........cccooveernincennes [eeennniieeeeeccsse [0 TN (O O 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE).........covvveverririiriiieiiriiees Lt 0 oo 0 e 0
2501, Prepaid State TAXES.....ceuereeiiiiiiiiisss ettt sesesens | 2etesesssssesesesesesesesesessssnsssssssssenes | sererereeeneesesesssseseseseseseseresenens | serereseree et sne 0
2802, oottt | Heene et | ettt ettt [ e 0
2503, ettt sttt ettt s s s s nenen et nensntenenes | £etereseenteteterenenenenesesetnnnsnsssenenes | srenerererereee et s tenesesetenenenenens | eereteterer ettt enes 0
2598. Summary of remaining write-ins for Line 25 from overflow page............ccooevenercninees [ 0 [ O TS 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8bOVE)...........coovivrveivrieircrrierierienes Lo 0 e (O 0
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Annual Statement for the year 2013 of the COMPUTER |NSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

1 Summary of Significant Accounting Policies

Computer Insurance Company (the Company), domiciled in the State of Rhode Island, is a wholly owned subsidiary
of Hewlett-Packard Company (the Parent) and islicensed in 24 states. The Company currently has no underwriting
activity. Starting in 2012, management elected to suspend all underwriting activity while various options are
explored to utilize the Company’s underwriting capacity to compliment the Parent’s global risk management and
marketing goals and objectives. Underwriting activity in the more recent years (prior to 2012) was limited to inland
marine business for the Parent’s customers. Prior to 2002, the Company was a wholly owned subsidiary of Compaqg
Financial Services, which was wholly owned by Compagq Computer Corporation (Compag). On May 3, 2002,
Compag entered into a merger agreement with the Parent. As a result of the merger, Compaq Financial Services
became known as Hewl ett-Packard Financial Services, and a wholly owned subsidiary of the Parent, a California-
based, Delaware Corporation.

A. Accounting Practices

The accompanying financial statements have been prepared in conformity with accounting practices
prescribed or permitted by the Department of Business Regulation, Insurance Division by the State of

Rhode Idand.
State of Rhode Island Domicile
Net Income 2013 2012

1) Company State of Domicile - RI $ (166,378) $ (429,735)
2) State Prescribed Practices: NONE - -
3) State Permitted Practices: NONE - -
4) NAIC SAP $ (166,378) $ (429,735)

Surplus

5) Company State of Domicile - RI $ 24,443,261 $ 24,609,639
6) State Prescribed Practices: NONE - -
7) State Permitted Practices: NONE - -
8) NAIC SAP $ 24,443,261 $ 24,609,639

B. Use of Estimates in the Preparation of the Financial Statements
The preparation of financial statements of insurance companies requires management to make estimates
and assumptions that affect the amounts reported in the financial statements and accompanying notes. Such
estimates and assumptions could change in the future as more information becomes known, which could
impact the amounts reported and disclosed herein.

C. Accounting Policies

The Company is currently not writing or renewing any types of policies. It is however licensed to write
primarily Inland Marine business in the 25 statesin which it is licensed.

When the Company underwriting activity expenses incurred in connection with acquiring new insurance
business, indluding acquisition costs such as premium taxes, would be charged to operations asincurred.

Net investment income earned consists primarily of interest less investment related expense. Interest is
recognized on an accrual basis.

In addition, the Company uses the following accounting policies:

1 The Company holds no short-term investments.

2. The Company holds no long-term investments.

3. The Company holds no investmentsin common stocks.

4. The Company holds no investmentsin preferred stocks.

5. The Company holds no investments in mortgage loans.

6. The Company holds no investments in loan-backed securities.

7. The Company holds no investmentsin subsidiary and affiliated companies.

8. The Company holds no interestsin joint ventures or partnerships.

9. The Company holds no investments in derivative instruments.

10. The Company does not anticipate investment income when evaluating the need for premium

deficiency reserves.
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Annual Statement for the year 2013 of the COMPUTER |NSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

receivables.
2. Accounting Changes and Corrections of Errors
A. There were no accounting changesin 2012 or 2013.
B. Accounting Changes as a Result of Codification
Codification caused immaterial changes to the financial statements of the Company. There were no
corrections of errors.
3 A. Business Combinations and Goodwill
The Company did not enter into any business combinations during the year.
4. Discontinued Operations
A. The Company did not discontinue any of its operations during the year, however as previousy mentioned
in Note 1, starting in 2012, underwriting activity was and continues to be temporarily suspended.
5. Investments
The company’ s Investments were limited to Cash, Repurchase Agreements, and Money Market Accounts.
A. Mortgage Loans
The Company holds no investments in mortgage loans.
B. Debt Restructuring
The Company did not enter into any troubled debt restructuring arrangements for creditors during the year.
C. Reverse Mortgages
The Company holds no investments in reverse mortgages.
D. Loan-Backed Securities
The Company holds no investments in oan-backed securities.
E. Repurchase Agreements
The Company holds no investments in repurchase agreements.
F. Real Edtate
The Company did not invest in real estate during the period.
G. Low-income Housing Tax Credits
The Company did not participate in low-income housing tax credits during the period.
6. Joint Ventures, Partnerships and Limited Liability Companies
A. Detail for Those Greater than 10% of Admitted Assets
The Company holds no interest in joint ventures, partnerships or limited liability companies.
B. Write-downs for Impairments
The Company has not written down any investment in a joint venture, partnership or limited liability
company.
7. Investment Income
A. Accrued Investment Income

11. As mentioned in Note 1, there is currently no underwriting activity.  Accordingly, and
appropriately, the Company currently carries no reserves for unpaid losses and loss adjustment
expenses.

12. The Company has not modified its capitalization policy from the prior period.

13. The Company does not engage in business that requires the estimation of pharmaceutical rebate

The Company non-admits investment income due and accrued, if amounts are over 90 days past due.
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Annual Statement for the year 2013 of the COMPUTER |NSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

B. Amounts Non-admitted
There were no amounts of non-admitted investment income as of December 31, 2013 and 2012.
8. Derivative Instruments
A. The Company does not invest in derivative instruments.
9. Income Taxes
A. Components of Net Deferred Tax Assets (“DTAS’)
The Company’s taxable income is included in the consolidated tax returns of the Parent, Hewlett-Packard
Company.
The components of net deferred tax assets recognized in the Company’'s December 31, 2013 and 2012
statutory statements of admitted assets, liabilities, and capital and surplus are asfollows:
Description December 31, December 31,
2013 2012
1 Gross deferred tax assets 0 0
2 Gross deferred tax liabilities 0
3 Net deferred tax asset 0 0
4 Nonadmitted deferred tax assets 0 0
5 Admitted deferred tax asset 0 0
6 Increase (decrease) in nonadmitted deferred tax assets 0 0
The company did not elect to admit DTAS pursuant to SSAP No. 10R, Income Taxes-Revised.
B. Unrecognized Deferred Tax Liabilities (“*DTLS")
There were no unrecognized DTLs.
C. Current Tax and Change in Deferred Tax
The provisions for federal income taxes incurred on earnings for the years ended December 31, are:
Description 2013 2012
Current income tax expense (benefit) (89,589) (231,396)
The changesin the main components of DTAs and DTLs for the year ended December 31 are as follows:
DTAs 2013 2012 Change
Unpaid losses and LAE 0 0 0
Unearned premiums 0 0 0
Gross DTAs 0 0 0
Non-admitted asset 0 0 0
Admitted DTAS 0 0 0
The change in deferred income taxes reported in surplus before consideration of non-admitted assets is
comprised of the following components:
D. For the year ended December 31, 2013, federal income tax (benefit) expense is different from the amount

computed by applying the statutory federal tax rate to net income before federal income taxes as follows:

2013 %
Expected federal tax expense (89,589) 35%
DTA for temporary differences adjusted through 0 0%
equity
Actual federal tax expense reported as of (89,589) 35%
12/31/13
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Annual Statement for the year 2013 of the COMPUTER |NSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

E. Operating Loss and Tax Credit Carryforwards
1 At December 31, 2013, the Company had $320,985 of unused operating loss carry-forwards
available to offset against future taxable income.
2. The following income tax expense is available for recoupment in the event of future net |osses:
Year Amount
2013 (89,589)
2012 (231,396)
2011 200,233
F. Consolidated Federal Income Tax Return

The Company’s federal income tax return is consolidated with its parent in accordance with a written tax
sharing agreement.

10. Information Concerning Parent, Subsidiaries and Affiliates
A. All capital stock of Computer Insurance Company is owned by Hewlett-Packard Company.
B. Changein Terms of Intercompany Arrangements
None.
C. Amounts Due to or from Related Parties
See above.
D. Guarantees or Contingencies for Related Parties

The Company has no undisclosed guarantees or undertakings for the benefit of an affiliate.

E. Management, Service Contracts and Cost Sharing Arrangements
None.

F. Nature of Relationships that Could Affect Operations
None.

G. Amount Deducted for Investment in Upstream Company

The Company does not own shares of an upstream intermediate or ultimate parent, either directly or
indirectly via a downstream subsidiary, controlled or affiliated company.

H. Detail of Investmentsin Affiliates Greater than 10% of Admitted Assets
The Company holds no investments in affiliates.
l. Write-down for Impairments of Investmentsin Subsidiary, Controlled or Affiliated Companies
The Company has no subsidiaries and holds no investments in affiliates.
11. Debt
The Company has no capital notes or other debt obligations outstanding.

12. Retirement Plans, Deferred Compensation, Post-employment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

A. Defined Benefit Plans
The Company has no Defined Benefit Plans.
B. Defined Contribution Plans
The Company has no defined contribution plans.
C. Multiemployer Plans
The Company has no multiemployer plans.
D. Consolidated/Holding Company Plans

The Company is not a party to any consolidated/holding company plans.
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Annual Statement for the year 2013 of the COMPUTER |NSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

13.

14.

15.

16.

17.

E. Post-employment Benefits and Compensated Absences

The Company has no obligations for post-employment benefits and compensated absences.

Capita and Surplus, Shareholders Dividend Restrictions and Quasi-Reorgani zations

A. Outstanding Shares
None
B. Dividend Rate of Preferred Stock

The Company has no preferred stock.
C.,D.andE. Dividend Restrictions

Dividends on common stock are paid as declared by the Board of Directors of the Company. No dividends
were declared or paid during the year.

F. Mutual Surplus Advances
The Company isa stock company. It does not have any surplus advances.
G. Company Stock Held for Special Purposes
The Company has no stock held for special purposes.
H. Changesin Special Surplus Funds
There were no changesin special surplus funds during the year.
I Changesin Unassigned Surplus (Deficit)

There are no other changes to the Company's unassigned surplus other than as reported on the
Underwriting and Investment Exhibit.

J Surplus Notes

The Company has no surplus debentures or surplus notes outstanding.
K. and L. Quasi-Reorganizations

The Company did not enter into any quasi-reorganization arrangements during the year.
Contingencies
A. Contingent Commitments

The Company has no commitments or contingent commitments to affiliates or other entities.
B. Guaranty Fund and Other Assessments

The Company is not subject to guaranty fund and other assessments by the states in which it writes
business.

C. Gain Contingencies

The Company has no gain contingencies to disclose.
D. All Other Contingencies

The Company does not have any other contingencies.
Leases
The Company has not entered into any leasing arrangements.

Information about Financial Insruments with Off-Balance Sheet Risk and Fnancia Instruments with
Concentrations of Credit Risk

The Company does not hold any financial instruments with off-bal ance sheet risk.
Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
The Company has not transferred any receivables reported as sales, transferred or serviced any financia assets, or

entered into any wash sales involving transactions for securities with aNAIC designation of 3 or below, or unrated.
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NOTES TO FINANCIAL STATEMENTS

18.

19.

20.

21

22

23.

Gain or Loss to the Reporting Entity from Uninsured Accident and Health Plans and the Uninsured Portion of
Partially Insured Plans

The Company does not have uninsured or partially insured accident and health plans.

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

The Company did not use a managing general agent or third party administrator.

Fair Value Measurements at Reporting Date

(@D} The company holds only Level 1 assets and liabilities, defined as having a valuation based on unadjusted
guoted prices in active markets for identical assets or liahilities that the Company has the ability to access.
Since valuations are based on quoted prices that are readily and regularly available in an active market,
valuation of these products does not entail a significant degree of judgment. The company’s level one
assets as of 12/31/13 are;

Cash and Cash Equivalents $24,201,894
2 The company does not have any fair value measurements categorized within Level 3.

3 The company has had no transfers between levels recognized. The company held only level 1 assets and
liabilities for years ending December 31, 2012 and December 31, 2013.

(4) The company has no fair value measurements categorized within Level 2 or 3.
Other Items
A. Extraordinary Items

The Company has no extraordinary items to disclose.
B. Troubled Debt Restructuring of Debtors

The Company did not enter into any troubled debt restructurings for debtors during the year.
C. Other Disclosures

There are no other eventsthat merit disclosure.
D. Uncoll ectible Premiums Receivable

The Company did not have any uncollectible premiumsreceivable at 12/31/2013.
E. Business Interruption Insurance Recoveries

The Company did not receive any business interruption insurance recoveries during the year.
Events Subsequent

A. There were no events occurring subsequent to December 31, 2013 through the date of this filing meriting
disclosure.

Reinsurance
A. Unsecured Reinsurance Recoverables

The Company does not have an unsecured aggregate recoverable for paid losses and LAE with any
individual reinsurer, authorized or unauthorized, that exceeds 3% of policyholders surplus.

B. Reinsurance Recoverables in Dispute

The Company does not have reinsurance recoverables for paid losses and LAE that exceed 5% of
policyholders' surplus for an individual reinsurer or 10% of policyholders surplusin aggregate.
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24,

25,

26.

27.

28.

29.

30.

D. Uncollectible Reinsurance

The Company had no uncollectible reinsurance at December 31, 2013.

E. Commutation of Ceded Reinsurance

The Company did not commute any ceded reinsurance during the year.

F. Retroactive Reinsurance

The Company has not entered into any retroactive reinsurance arrangements.

G. Reinsurance Accounted for as a Deposit

C. Reinsurance Assumed and Ceded
1 The following table summarizes ceded and assumed unearned premiums and the related
commission equity at December 31, 2013:
Assumed Ceded Net
Unearned | Commission Unearned Commission | Unearned | Commission
Premiums | Equity Premiums Equity Premiums | Equity
Affiliates 0 0 0 0 0 0
b. All Other 0 0 0 0 0 0
c. Totals 0 0 0 0 0 0
d. Gross Direct Unearned Premium Reserve $0
2. The Company has no agency agreements or ceded reinsurance contracts that provide for additional
or return commissions based on 10ss experience.
3. The Company does not use protected cells as an alternative to traditional reinsurance.

The Company has not entered into any reinsurance arrangements requiring the deposit method of

accounting.

Retrospectively Rated Contracts and Contracts Subject to Redetermination

The Company has no retrospectively rated contracts or other contracts subject to redetermination.

Changesin Incurred Losses and LAE

Activity in the liability for unpaid losses and LAE on a claim reported year basisis summarized as follows:

Description 2013 2012
Unpaid losses and LAE at beginning of year 0 114,188
Losses and LAE incurred in current year:
For current year losses and LAE (Schedule P— Part 1) 0 (111,176)
For prior year losses and defense and cost containment expenses (Schedule P — Part 2) 0 0
For prior year adjusting and other expenses 0 0
Income statement amounts 0 (111,176)
Losses and LAE paidin current year:
For current year losses and LAE (Schedule P— Part 1) 0 3,012
For prior year lossesand LAE 0 0
Underwriting exhibits paid amounts 0 0
Unpaid losses and LAE at end of year 0 0

Intercompany Pooling Arrangements

The Company does not have any intercompany pooling arrangements.
Structured Settlements

The Company has not entered into any structured settlements.

Health Care Receivables

The Company has no health care receivables.

Participating Accident and Health Policies

The Company does not have any participating accident and health policies.

Premium Deficiency Reserves

The Company was not required to record a premium deficiency reserve.
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31.

32.

33.

35.

36.

High Deductibles

The Company has no high deductible policies.

Discounting of Liabilities for Unpaid Losses and Unpaid LAE

The Company does not discount itsliabilities for unpaid losses or unpaid LAE.
Asbestos/Environmental Reserves

The Company does not write asbestos/environmental coverage.

Subscriber Savings Accounts

The Company isnot areciprocal exchange and, therefore, does not have subscriber savings accounts.
Multiple Peril Crop

The Company does not write multiple peril crop insurance coverage.

Financial Guaranty Insurance

The Company does not write financial Guaranty Insurance
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1.1

1.2

1.3
21

22
3.1
3.2

3.3

3.4

35

3.6
4.1

4.2

5.1
5.2

6.1

6.2

71
7.2

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer?

If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes [ X]
State regulating? Rhode Island

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?
Rhode Island Department of Revenue

Yes [ X]

No [

Yes [

]

]

No[ ]

NAT ]

No[X]

07/01/2010

12/31/2009

12/31/2009

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes [ X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X]

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial

part (more than 20 percent of any major line of business measured on direct premiums) of:

411  sales of new business?

412  renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business?

422  renewals?

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Co. Code | State of Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended

or revoked by any governmental entity during the reporting period?
If yes, give full information:

No [
No [

Yes [
Yes [

Yes [
Yes [
Yes [

Yes [

NAL ]
NAL ]

No[X]
No[X]

No[X]
No[X]
No[X]

No[X]

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21  State the percentage of foreign control
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?
If response to 8.1 is yes, please identify the name of the bank holding company.

Yes [

]

No[X]

Is the company affiliated with one or more banks, thrifts or securities firms?

If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Audit Waiver Obtained from Domicile State

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation?

If the response to 10.1 is yes, provide information related to this exemption:

Yes [

Yes [

]

]

No[X]

No[X]

Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation?
If the response to 10.3 is yes, provide information related to this exemption:

Yes [

]

No[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[ ] No[ ] NA[X]
10.6 If the answer to 10.5 is no or n/a, please explain.

11.  What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial

consulting firm) of the individual providing the statement of actuarial opinion/certification?
Acturial Opinion Waiver Obtained from Domicile

12.1  Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company

1212 Number of parcels involved s

12.13 Total book/adjusted carryingvalue s
12.2  If yes, provide explanation.

13. FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1  What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

13.2  Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
13.3 Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NATJ ]
14.1  Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)

of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

c. Compliance with applicable governmental laws, rules and regulations;

d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e. Accountability for adherence to the code.
14.11 If the response to 14.1 is no, please explain:
14.2  Has the code of ethics for senior managers been amended? Yes[ ] No[X]

14.21 If the response to 14.2 is yes, provide information related to amendment(s).

14.3  Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).

15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVO Bank List? Yes[ ] No[X]
15.2  If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank

of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

16. Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
17. Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
18.  Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties

of such person? Yes[X] No[ ]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

19.  Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles) Yes[ ] No[X]
20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11 To directors or other officers G s 0
20.12  To stockholders not officers G 0
20.13 Trustees, supreme or grand (Fraternal only) G 0

20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21 To directors or other officers
20.22 To stockholders not officers
20.23 Trustees, supreme or grand (Fraternal only)
21.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ ] No[X]
21.2  If yes, state the amount thereof at December 31 of the current year:
2121 Rentedfromothers
21.22 Borrowed fromothers
21.23 Leasedfromothers
2124 Other s

15.1
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221

22.2

231
23.2

24.01

24.02

24.03

24.04
24.05
24.06
24.07

24.08
24.09

24.10

253

26.1
26.2

271

21.2
28.

28.01

28.02

28.03

28.04

28.05

291

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:

22.21  Amount paid as losses or risk adjustment

22.22  Amount paid as expenses

22.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount.

PART 1 - COMMON INTERROGATORIES - INVESTMENT
Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?
If no, give full and complete information relating thereto.

Yes[ ] No[X]

Yes[ ] No[X]

Yes[X] No[ ]

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions?

If answer to 24.04 is yes, report amount of collateral for conforming programs.

If answer to 24.04 is no, report amount of collateral for other programs.

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
outset of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)
to conduct securities lending?

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24103 Total payable for securities lending reported on the liability page.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.03)

If yes, state the amount thereof at December 31 of the current year:

2521 Subject to repurchase agreements

25.22 Subject to reverse repurchase agreements

25.23  Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25 Pledged as collateral

25.26 Placed under option agreements

25.27 Letter stock or securities restricted as to sale

25.28 On deposit with state or other regulatory body

Yes| | No[ | NA[X]

Yes[ ] No[ ] NA[X]
Yes[ ] No[ ] N/A[X]

Yes| ] No[ ] NA[X]

Yes[X] No[ ]

2529 Other
For category (25.27) provide the following:
1 2 3
Nature of Restriction Description Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Yes[ ] No[X]
Yes[ ] No[ ] NA[X]

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity?

If yes, state the amount thereof at December 31 of the current year:

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing of Critical Functions
Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

Yes[X] No[ ]

For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Number(s) Name Address

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])?

15.2

Yes[ ] No[X]
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

29.2

29.3

30.

311
312

313

321
322

331
332

34.1
34.2

35.1
35.2

If yes, complete the following schedule:

1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
29.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2 3
Excess of Statement
Statement over Fair Value (-,
(Admitted) Fair or Fair Value over
Value Value Statement (+)
30.1 BONGS.....coiiiiiiiriiiiiiiscriiesieseniesensssns s sensesensnenes | ceeees 24,202,552 | ..cooverrinnnn 24,202,552 | ooooirnnini
30.2  Prefermed StOCKS. ......cciviiiiiiieinincicciseiieissesississssssssienees | ersessessesssss s esesesessens
30.3  TOAlS ..o | erens 24,202,552

30.4 Describe the sources or methods utilized in determining the fair values:

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian’s pricing policy (hard copy or electronic copy) for all

brokers or custodians used as a pricing source?

If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
If no, list exceptions:

PART 1 - COMMON INTERROGATORIES - OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of goverment during the period covered by this statement.
1 2
Name Amount Paid

NONE

15.3

Yes[X] No[ ]
Yes[X] No[ ]
Yes[X] No[ ]
................................ 0
................................ 0
................................ 0
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1.1
1.2
1.3

14
1.5
1.6

1.7

3.1
3.2

4.1
4.2
43
4.4

5.1
5.2

5.3

5.4
5.5

6.1

6.2

6.3

6.4

6.5

71

7.2
7.3

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?

If yes, indicate premium earned on U.S. business only.

What portion of item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium eamned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium eamed

1.75 Total incurred claims

1.76  Number of covered lives

Health test:

1
Current Year

2
Prior Year

2.1 Premium Numerator............c.cccoevevrievrerennnns B, 0[S 0
2.2 Premium Denominator...............ccc.cuevivernnns B, 0S8 0
2.3 Premium Ratio (2.1/2.2)....ccccvurvenerririeenns | corveeeiiiieeieiennns 0.0
2.4 Reserve NUmerator...............ccoeerrevercunennn. B, 0S8 0
2.5 Reserve Denominator.............cccoceeveevieevenns G 0[S 0
2.6 Reserve Ratio (2.4/2.5).......ccccouenivvccnccinn | conieriiiincn, 0.0

Does the reporting entity issue both participating and non-participating policies? Yes|[ ]
If yes, state the amount of calendar year premiums written on:
3.21 Participating policies

3.22  Non-participating policies

FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
Does the reporting entity issue assessable policies? Yes[ ]
Does the reporting entity issue non-assessable policies? Yes[ ]
If assessable policies are issued, what is the extent of the contingent liability of the policyholders?

Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums.

FOR RECIPROCAL EXCHANGES ONLY:

Does the exchange appoint local agents? Yes[ ]
If yes, is the commission paid:

5.21 Out of Attorney's-in-fact compensation Yes[ ] No[ ]
5.22 As adirect expense of the exchange Yes[ ] No[ ]
What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?

Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred? Yes[ ]
If yes, give full information:

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers' compensation contract issued
without limit of loss?

Describe the method used to estimate this reporting entity's probable maximum insurance loss, and identify the type of insured exposures comprising that
probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer software
models), if any, used in the estimation process:

What provision has this reporting entity made (such as a catastrophic reinsurance program) to protect itself from an excessive loss arising from the
types and concentrations of insured exposures comprising its probable maximum property insurance loss?

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence?
If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its
exposure to unreinsured catastrophic loss:

N/A - Currently no underwriting activity

Yes[X]

Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer's losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
any similar provisions)? Yes[ ]
If yes, indicate the number of reinsurance contracts containing such provisions.
If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[ ]

16

No[ ]

NA[X]
NA[X]

No[ ]

No[ ]

No[X]
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8.1

8.2

9.1

9.2

9.3

9.4

9.5

9.6

10.

11.1
11.2

12.1

12.2
12.3

12.4

12.5

12.6

13.1
13.2

13.3

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on this risk, or portion thereof, reinsured? Yes[ ] No [ X]
If yes, give full information:

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for

which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end

surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater

than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the

contract(s) contain one or more of the following features or other features that would have similar results:

(@) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;

(b)  Alimited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of the
reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;

(c)  Aggregate stop loss reinsurance coverage;

(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such provisions
which are only triggered by a decline in the credit status of the other party;

(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or

() Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity? Yes|[ 1] No[X]

Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts

with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting

result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss

and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved

pooling arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under control with

(i) one or more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the

reporting entity is a member where:

(@)  The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or

(b)  Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or its
affiliates in a separate reinsurance contract? Yes[ ] No [ X]

If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

(@)  The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;

(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and

(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be
achieved.

Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity

ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the

financial statement, and either:

(@)  Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles ("SAP") and as a
deposit under generally accepted accounting principles ("GAAP"); or

(b)  Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes[ ] No [ X]
If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.
The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(@)  The entity does not utilize reinsurance; or Yes[ ] No[X]
(b)  The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation

supplement; or Yes[ ] No[X]
(c)  The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed

an attestation supplement. Yes[ ] No[X]

If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurance a reserve equal to that which the
original entity would have been required to charge had it retained the risks. Has this been done? Yes[ ] No[ ] N/A[X]

Has this reporting entity guaranteed policies issued by any other reporting entity and now in force? Yes[ ] No[X]
If yes, give full information:

If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the amount of
corresponding liabilities recorded for:

12.11 Unpaid losses

12.12 Unpaid underwriting expenses (including loss adjustment expenses)

Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds:

If the reporting entity underwrites commercial insurance risks, such as workers' compensation, are premium notes or promissory notes accepted from its

insureds covering unpaid premiums and/or unpaid losses? Yes[ ] No [ X] N/AT ]
If yes, provide the range of interest rates charged under such notes during the period covered by this statement:

1241 From %
1242 To %

Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or promissory notes taken

by a reporting entity, or to secure any of the reporting entity's reported direct unpaid loss reserves, including unpaid losses under loss deductible features

of commercial policies? Yes[ ] No [ X]
If yes, state the amount thereof at December 31 of current year:
12.61 Letters of credit

12.62 Collateral and other funds

Largest net aggregate amount insured in any one risk (excluding workers' compensation): B 0
Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a

reinstatement provision? Yes|[ ] No[X]
State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic facilities

or facultative obligatory contracts) considered in the calculation of the amount. 0

16.1



Annual Statement for the year 2013 of the COM PUTER INSU RANCE COM PANY

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

14.1 Is the company a cedant in a multiple cedant reinsurance contract? Yes[ ] No [ X]
14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants:

14.3 If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts? Yes[ ] No[ ]
14.4 If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? Yes[ ] No[ ]
14.5 If the answer to 14.4 is no, please explain:

15.1 Has the reporting entity guaranteed any financed premium accounts? Yes|[ ] No[X]
15.2 If yes, give full information:

16.1 Does the reporting entity write any warranty business? Yes[ ] No [ X]
If yes, disclose the following information for each of the following types of warranty coverage:
1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned
16.11 HOME....coveeeceiiie

16.12 Products.....
16.13 Automobile.
16.14 Other*........cccccoveee.

* Disclose type of coverage:

17.1 Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule F-Part 5? Yes[ ] No[X]
Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion in Schedule F-Part 5.
Provide the following information for this exemption:

17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5

17.12 Unfunded portion of Interrogatory 17.11

17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11

17.14 Case reserves portion of Interrogatory 17.11

17.15 Incurred but not reported portion of Interrogatory 17.11

17.16 Unearned premium portion of Interrogatory 17.11

17.17 Contingent commission portion of Interrogatory 17.11

Provide the following information for all other amounts included in Schedule F-Part 3 and excluded from Schedule F-Part 5, not included above:

17.18 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part5 s
17.19 Unfunded portion of Interrogatory 17.18
17.20 Paid losses and loss adjustment expenses portion of Interrogatory 17.18 s
17.21 Case reserves portion of Interrogatory 17.18 s
17.22 Incurred but not reported portion of Interrogatory 17.18
17.23 Unearned premium portion of Interrogatory 17.18
17.24 Contingent commission portion of Interrogatory 17.18

18.1 Do you act as a custodian for health savings account? Yes[ ] No [ X]
18.2 If yes, please provide the amount of custodial funds held as of the reportingdate.
18.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]

18.4 If yes, please provide the balance of the funds administered as of the reportingdate. s
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Annual Statement for the year 2013 of the COMPUTER INSURANCE COMPANY
FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

1
2013

2
2012

@ Wb =

~

10.
1.
12.

13.
14.
15.
16.
17.
18.

19.
20.

21.
22.
23.
24.
25.
26.

21.

28.
29.

30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.

42.
43.

44,
45.

46.
47.

48.
49.

50.

Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)

Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4)...|.

Property lines (Lines 1,2, 9, 12, 21 & 26).........cevueerriiieiiricnecese e
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)........ccccvvvvicvnniiicnnienne
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)..
Nonproportional reinsurance lines (Lines 31, 32 & 33).......cccviviniiniireerreee
TOAl (LINE 35)....ieeecicie e
Net Premiums Written (Page 8, Part 1B, Col. 6)

Liability lines (Lines 11.1, 11.2, 16, 17.1, 17.2, 17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4)...
Property lines (Lines 1,2, 9, 12, 21 & 26)......ccccveuvriirieinieiiciiececseseeee s
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)..
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......ccvvvvrvrrvivrriirrrireins
Nonproportional reinsurance lines (Lines 31, 32 & 33)......cceevnnirirninerneeeeae
Total (Line 35)
Statement of Income (Page 4)

Net underwriting gain (10SS) (LINE 8)........ceurvriiriieiiriiceiciee e
Net investment gain (loss) (Line 11).
Total other INCOME (LINE 15)........vucuiiiiiiriiirieie e
Dividends to policyholders (LiNE 17).........ccrivrirriniiriricnieeeeecs e
Federal and foreign income taxes incurred (Line 19)...

NEt iNCOME (LINE 20)......eiuereiiiieie ettt
Balance Sheet Lines (Pages 2 and 3)

Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3).............
Premiums and considerations (Page 2, Col. 3):

20.1 In course of collection (LINE 15.1).....c.cvriiririniceniceei e
20.2 Deferred and not yet due (Line 15.2).
20.3 Accrued retrospective premiums (LiNg 15.3)........coviriemninninninenesesens
Total liabilities excluding protected cell business (Page 3, Line 26)..........ccccccovrnierunnnee
LosSses (Page 3, LINE 1)....cceriirreiisieieriieeeesises s

Loss adjustment expenses (Page 3, Line 3)
Uneamed premiums (Page 3, LN 9)........ccouvuirriniininicinieeeeecencsesn e
Capital paid up (Page 3, Lines 30 & 31).......covuemierieicricriin e
Surplus as regards policyholders (Page 3, LiNe 37)........ccceueurrnieirnineesnseeeies s
Cash Flow (Page 5)

Net cash from operations (LINE 11).........ceururiieurininieirreneeieie e eses e
Risk-Based Capital Analysis

Total adjusted CAPITAl........c.crviirceeccei
Authorized control level risk-based Capital..........cccovrvririiieiereeieeeeeee e
Percentage Distribution of Cash, Cash Equivalents and Invested Assets

(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0

BONAS (LINE 1)..vuveiecieieiriercieise ettt
StOCKS (LINES 2.1 & 2.2) ...t
Mortgage loans on real estate (LINeS 3.1 & 3.2).......ccouvrirnirrininencreneeeees
Real estate (LiNes 4.1, 4.2 & 4.3)........coveiiriiriiiecsce e
Cash, cash equivalents and short-term investments (Line 5).........ccccovviernniinnnccnene
CoNtract 10ANS (LINE B).......c.cviiuiereeiririeieieieccie sttt
DErIVALIVES (LINE 7)..vueiieeieiiiecieieic et
Other invested aSSets (LINE 8)........cuueuiriiiiriiieeieeer s
Receivable for securities (LN 9).........cccriiririicrceis s
Securities lending reinvested collateral assets (Line 10)...........cccurrireiienncennneeene
Aggregate write-ins for invested assets (LINE 11)......ccccovvveeeiiiinniieiesesses s
Cash, cash equivalents and invested assets (LiN 12)........ccccovereniiniencninncscns
Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D, Summary, Line 12, Col. 1).....c.cccerivinriiiiccnieneereenes
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1).......cccovvvvivvrivinicrinnes

Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1).......ccoveivincninenes
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Line 10)........ccccevreerrnnenes
Affiliated mortgage 10ans on real estate..........ccoovrierririiiree s
All other affiliated............ocririiiciir e

Total of abOVE lINES 4210 47 ........ooviieciiricc s
Total investment in parent included in Lines 42 t0 47 @bOVe..........cccecevvreririiiiieriiriiieins

Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0).........

...954 |..

..(89,589)| .

..(231,396)

..33,557 |....

............. 529,261

...52,200 |..

..200,233 |..

4,082,021

.......... 2,760,544
....11,545

............ (166,378)

........ 24,205,156

.......... 2,500,000
........ 24,443,260

(429,735)

........ 24,519,875

.......... 2,500,000
........ 24,609,639

381,228

........ 25,523,281

............. 247,849

........ 24,930,400

............. 590,368

............. 482,644 |..........1,092,525

221,700 | 68,574 |... ....63,558
............... 86,488 114,627 115,758
.......... 2,500,000 {..........2,500,000 |..........2,500,000
........ 25,040,637 |........24,662,418 | ........23,400,348
............... 39,598 |............921,491 | ..........1,732,052
........ 25,040,637 | ........24,662,418 | ........23,400,348
............. 113,626 |..............36,739 |...............22,411
.................... 6.0 |80 [ 8.3
.................. 94.0 [ .o 940 | 937
............................................................. XXX
............................................................. XXX
................ 1000 | ...............100.0 | ................100.0
....................... 0 [0 |0
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Annual Statement for the year 2013 of the COMPUTER INSURANCE COMPANY
FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2013 2012 2011 2010 2009

Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (I0SSES) (LINE 24)...........ceuviriiriiciiieiriniieiesrniseennnseeens e [ v | o | |
52. Dividends to StoCKhOIAErs (LINE 35).........ccoriruiueriniiiiriiieieinieeieseeisisnsiensneeeseees [ cenenneesnnneeenns | v | oo | oreneeessseesnnns | e (20,000,000)
53. Change in surplus as regards policyholders for the year (Line 38)............ccccovvenenienens foevienn. (166,378)|....cvvne. (430,998) |...ceevnnene 378,219 | .coevnne 1,262,070 |....... (18,159,244)

Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11.1, 11.2, 16, 17.1, 17.2, 17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4)... | ceververvrererenenees [errrrvrnininnnnins | [ [
55. Property lines (Lines 1,2, 9, 12, 21 & 26).........cvveuieuiieiiricineecnicineiensieeeesneieesees [ eoreinenennnencens [ e [ veeneenneens 45,236 |...ccvvenne. 22,935 |.ocorinne 44,795
56. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)......c.ccevvevvivcrvrnennrcns [ [ [ [ [
57. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......c.cevvvveervrernrnnnenins | v [ | [ v [
58.  Nonproportional reinsurance lines (Lines 31, 32 & 33)......cceeernreennvinrnneeesienees [ [ e | [
59. Total (Line 35)

Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2, 17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4)... | coeevverrerrerercvens [ evrnrnnnrnrinnninns [ oo [ |
61. Property lines (Lines 1,2, 9, 12, 21 & 26).......cvuevereeeieieeiieieeenesesiesiessessessensenisines | e | wnsensennsnsnnnnnnnns | eoeenenenn: 45,236 |..ccvovrnnne 22,935 .o 44,795
62. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)........ccvviuvvevicinieninienns | e | e | | | o
63. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)........covvrvrrererrnrnrnrinninnnns [ cereeneeneeneineinsineins | cnesnnennnssnnnnnnnns | rereeienississnsssnees [ eoneeneennessssssnnns | onveneensensenseseneenees
64. Nonproportional reinsurance lines (Lines 31, 32 & 33).......ccoouvrnienienenininenieens [ eorieninininnieieienes | v | oo | oo
85, TOtAl (LINE 35)...uvureueeuceceeiiieieieissieisee ettt nsensennenns | essessassessennensenes (U [ (U (S 45,236 |..oovovennne 22,935 .o 44,795

Operating Percentages

(Page 4) (Item divided by Page 4, Line 1) x 100.0
66. Premiums €arned (LINE 1).......ccooiiiirriieiereeeceeisn et ssesnenaes | eenineneieinnns 100.0 | .oovvrinee 100.0 | coovrrrinne 100.0 | coovrvrinnee 100.0 | coovvrrinnne 100.0
67. L0SSES INCUMTEA (LINE 2).....cvviiiiciiriicieisi ettt | eterensnnnneeseisnenes [ eeennnnnenssnseies | coererennnneeeenns 0.2 | oo 0.9 | i 0.8
68. Loss expenses iNCUITE (LINE 3)......c.cvvruiieuririiieriirireicsinisieiersneeseeenss e [ oneeenneesesnnnes [ eeennenenees | e T2 | e AT | s 4.2
69. Other underwriting expenses iNCUITEd (LINE 4)..........ccovvireernieniriicienisisieeisenensieenens [ enseeenneesnnes [ | e 62.3 [ o 353 [ e 274
70.  Net underwriting gain (loss) (Line 8)

Other Percentages
71.  Other underwriting expenses to net premiums written (Page 4, Lines 4 +5 - 15

divided by Page 8, Part 1B, Col. 6, Line 35 X 100.0)........cccourrirriimiienienieniemeenens [ | | e 62.3 | oo 353 [ i 274
72. Losses and loss expenses incurred to premiums earned

(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)......c.cceurrrieururerinieeererensnereeens [ errineeesnineeeens | reveenisneneesnenns | aevenesessnnenns T4 | e 5.6 | oo 5.0
73.  Net premiums written to policyholders' surplus (Page 8, Part 1B,

Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0).......cccurrvrrvrrrmrnrririnereieinees [ ernrineenninnnnnnnnns | | cenensnsnnnn. 7.0 | o, 129 | v 17.4

One Year Loss Development (000 omitted)
74. Development in estimated losses and loss expenses incurred prior

to current year (Schedule P, Part 2-Summary, Line 12, Col. 11)......cvvvvvicinnicennes [ v [ [ (70 - [(515) 1 I (68)
75.  Percent of development of losses and loss expenses incurred to policyholders' surplus

of prior year end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100).......cccecevrererens | eoremenvnreneinins | evsnnnieeseninieens | cvnveesenninns [(01<)') [P [(1122] [P 0.2

Two Year Loss Development (000 omitted)
76. Development in estimated losses and loss expenses incurred 2 years before the

current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12).......cccccovvevis | voeinicnicnnenns (V27 (L0 [ (G5 [ [(G12)) [ (186)
77. Percent of development of losses and loss expenses incurred to

reported policyholders' surplus of second prior year end

(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0).......ccrvverirrirrerrirnnininriirienins | cerieiieiicinennns (L)) I (L)) I (U84 I (03] I (0.5)
If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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Annual Statement for the year 2013 of the COMPUTER INSURANCE COMPANY
SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
($000 Omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1" Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols. 4 -5+ | Direct and
Incurred Assumed Ceded (Cols. 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior...... [ v XKoo | e XXX eovos | e XXX oo e [ Lo L [ [ [ [ 0. XXX.......
2. 2004........ | e 10,239 | .o 330 [ e 9,909 [..oovrneee 187 | v | e e [ 176 | oo | | e 363 |...... XXX.......
3. 2005....c. | o 11,644 [ .o 512 | e 11,132 [ 286 | .o e [ [ 160 | oo | e K I 446 |...... XXX.......
4. 2006....... | oo 9,625 [ .o 492 | oo 9,133 [ 220 | [ [ [ 151 | e | e 25 | o 372 |...... XXX.......
5. 2007.ccco | corrrenne 7,378 [ oo 894 | ..o 6,484 |............. 151 | e | e [ (ST IR IS L I 304 |...... XXX.......
6. 2008........ [ ccocernd 6,346 | ..ccovvnnne 835 [ .o 5511 [ v B [ [ e [eeeenns 182 | oo [ | e 233 |...... XXX.......
7. 2009....... | e 4,689 [ ..oovivnne. 607 | .o 4,082 | .o A5 [ [ [ [ 178 | e | | e 223 ... XXX.......
8. 2010..ccc | crirrrnns 3,647 | v 464 | ............ 3183 [ e 15 [ [ [ [ 125 | | | e 140 |...... XXX.......
9. 201 | e 2,106 [ .o 356 [ .o 1,750 | oo A4 [ [ [ [ 141 | [ | i 185 |...... XXX.......
10, 2012.cciies | e e [ e 0 [ e [ Lo [ [ [ [ [ 0. XXX.......
11, 20130 | s Lo L 0 oo L L L L L L L 0 ... XXX.......
12. Totals...... | ......... XXXoooos | XXXoooos | v XXKeovoo v, 1,000 | ..cooveee. [V I ()] 0f...... 1,266 | ..coocvveen. (O [ 60 ... 2,266 |...... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation| Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PrOr. o | e [ | e [ [ Lo [ Lo [ | [ | 0f...... XXX......
2. 2004 [ [ L L e L [ [ [ e 0 ... XXX......
3. 2005.... | | e e [ [ | e Lo Lo e [ 0. XXX......
4. 2006.... [ oo [ [ | e L e [ [ e 0. XXX......
5. 2007, |eeeeereeieens | e e [ [ | e Lo Lo [ [ 0. XXX......
B. 2008.... | coeeerreerenns | e e [ [ | L Lo Lo e [ 0. XXX......
7. 2009.... | | eerrrerieneens [ [ [ e Lo Lo Lo [ [ 0. XXX......
8. 2010... | .o | eerrrrenreeneens [ [ [ | L Lo Lo [ [ 0. XXX......
9. 201t | e Lo [ [ e L Lo Lo [ [ 0. XXX......
10, 2012, | oo [ [ | e L Lo [ [ [ e e, 0. XXX......
11, 2013, e L L L L L i L L 0. XXX......
12, Totals.. |................ [ PO (O] P (V] (V] (V] [ PO (U PR 0 (V)] (U P (U 0]... XXX......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..|........ XXX [ e XXXeovoi | e XXXeovoi | e ) 0.0, S IS ) 0.0, S IS XXXovoee | evenieneeseenes | eveseeieeieens | e XXXeovvon [ e (V1 R 0
2. 2004 | oo 363 [ (VN 363 [ 35 [ 0.0 [ BT e L [ [ (V1 0
3. 2005. | e 446 | o (V1 I 446 | 38 [ 0.0 [ A0 [ [ [ [ (V1 0
4. 2006. | .coooverirne. 372 | (VN I 372 [ 39 [ 0.0 [ A e [ [ [ (V1 0
5. 2007. | coovrrirenne. 304 [ (VN I 304 [ 41 | 0.0 [ AT e [ [ [ (V1 0
6. 2008. | ...ccccoueune. 233 | e (VN I 233 | K 0.0 [ A2 [ L [ [ (V1 0
7. 2009. | cooveriiine 223 | oo (1N I 223 | 48 [, 0.0 [ 5.5 [ [ Lo [ e (V1 R 0
8. 2010. | coovvrrirerne 140 | oo (V1N I 140 | o 38 [ 0.0 [ A e [ [ [ (V1 I 0
9. 2011 | v 185 | o (V1N I 185 | .o 8.8 [ 0.0 [ 10.6 [ oo [ [ | e (V1 IO 0
10. 2012, | covereeeie [ [P [V [P (/1N IO (VKO 0.0 [ 0.0 [ [ [ [ (V1 IR 0
11, 2013 | oo (U I [V I (U] I 0.0 [, 0.0 [, 0.0 [ooooveveeiceeee Lo [ [ (U] 0
12. Totals| ........ XXX.ovo | XXX.oooo | XKoo f . XXX [ . XXXoovvoos [, XKoo | v (U 0 ... ) .0, GO [ (U] 0

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2013 of the COMPUTER INSURANCE COMPANY
SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End (5000 omitted) DEVELOPMENT
1 2 3 4 5 7 8 9 10 1 12
Years in
Which
Losses Were One Two
Incurred 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 Year Year
1. Prior... [ [(<16) 1N F 5 |, 5 |, 5 [ 5 [ 5 i [T P (ST I 5 |, 5 |, (V1 R 0
2. 2004.... [ i 607 .o 185 [ v 185 [ i 187 [ 187 | 187 [ 187 [ 187 [ 187 [ 187 [ (V1 DO 0
3. 2005..... ... ) .9 N I CHE: N 285 | 286 .o 286 .o 286 | .o 286 | .o 286 | .o 286 [ 286 .o (01 I 0
4. 2006..... ........ ) .9 G I ) 0.9 N I 410 [ 221 | 221 [ 221 | 221 | 221 | 221 [ 221 | (01 I 0
5. 2007..... ... ) .9 G I ) .9 G IS ). .9 GRS IS 337 | 151 | 151 [ 151 [ 151 [ 151 [ 151 [ (01 0
6. 2008.....[........ ) .9 G I ) .9 G IS )..9 G IS ). 9.9 RN ISR 119 [ 51 | 51 | 51 [ 51 [ Y I (V1 O 0
7. 2009..... ........ ) 9,9 GV IR ) 0,9 GV IS ). ,9 GV IS ).9,9 G N 99,9 G [N 100 [ 45 [ 45 [, A5 [ 45 [ (V1 DO 0
8. 2010..... .. ) 0,9 RN I ) 0,9 GV IS XXX oo | e ).,9 G N 99,9 G N ) 9,9, T IR 82 | 15 [ 15 i 15 [ (1 DO 0
9. 2011..] e ). ,9 GV I ). ,9 GV IS ).,9 GV IS ).,% G N ) 9,9, GV IR ) 9,9, GV I ) 0,9, VN IR T2 |, T2 |, LV D (V<) N I (28)
10. 2012..... e ).,9 GV I ). ,9 GV I ). :9 G IS XXX | e ) 9,9, G I D 9,9, GV I ) 0,9, VY I ) 9,9, PN IO (28) .evivreerrreriiee | e 28 |........ XXX......
11. 2013.....) ........ XXXevovoo ] e XXX v XXXt XXKevovos . XXKevovoi . XXKevovoo | e XXXevovoo ] e XXXevovoo ] e XXX ] v | XXXt v XXX......
12. Totals..... | ovevevrarnnn (VN (28)
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End (8000 omitted) 1 12
1 2 3 4 5 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 Payment Payment
1. Prior.... | 000....... [orererinns 5 | 5 | 5 [ 5 i 5 o 5 | 5 | 5 | 5 |on XXX oooe | e XXX......
2. 2004.... [ccoriennn (T P— 185 [ e 185 [ oo (LT P 187 | 187 [ LT/ — LT/ P— 187 [ 187 |........ ) 0.9 G IS XXX......
3. 2005.... |........ ) 0,9 N IS 165 [.ooveeeene 285 | .o 286 .o 286 .o 286 ..o 286 | .o 286 | .o 286 .o 286 |........ XXXoooe | e XXX......
4. 2006.... |........ ) .9 G IS ) .9 RN IS 198 [ 221 | 221 [ 221 [ 221 | 221 | 221 | 221 |........ XXXoooe | e XXX......
5. 2007.... |........ ) .9 GV IS ). ,9 GV IS ). ,9, G ISR 147 | 151 [ 151 [ 151 [ 151 [ 151 [ 151 ... ). ,9 GV IS XXX......
6. 2008.... |...... ) 0,9 N I ). ,9 GV IS ).,9 GV IS ), 9,9 G ISR 43 [ 51 | 51 | 51 [ 51 [ 51 [ ).,9 CHN IS XXX......
7. 2009.... |........ ). ,9 GV I ). ,9 GV IS ).:9 G IS XXX oo | o ) 9,9, CHPY IR 36 | 45 [ 45 [, A5 [ 45 |........ ).:9 G IS XXX......
8. 2010.... [.ccoen. ). ,9, GV IS ). ,9, GV IR ). :9 G I ) 9,9, GV I ) 9,9, G IR ), GOV IR 14 | 15 [ 15 i 15 e ).:9 G I XXX......
9. 20M1.... [eeeeene ) 9.9 RN I ) .9 RN IS XXX ooor | v )..9 G I ) 9.9 G I ) 9.9 R I ) .9 R I A4 [, A4 [ 44 |....... XXX oooe | e XXX......
10. 2012.... | ... ) .9 RN I ) .9 RN IS XXXooooe | e XXX oo | e ) 9.9 G ) 9,9 R I ) 9.9 RN IS ) 9,9 G [T ISR S XXX oo | o XXX......
11. 2013.... |........ 0,0 G 0,0 G .0 S XXX e ) 9,0, S XXXooooeo | e XXX.oovoo | e XXX | e D 0,0 S [ [ .0 S XXX......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013
L PTIOT it | eterseneiereiieieis | evresinssneisssesesens | essessesssssssssssesees | essessassassssssssnssess | sessessassessassssssnsnes | sessessessassassanssnsnes | sessessessessassassansnss | sessessessessessansansanes | sessessessessessassansanss | sesesss
2. 2004........ 200 | oo s | s | s | s | esessssesnsssnses | iesesesesssssseses | e | e
3. 2005 | XXX T50 | e | eereernseneineeneineeees | eesessessessenenennenes | essessestessastessnneees | sessessessessansasssnsnes | sessessessessassaseansanes | sessessessessessastasennes | sesesens
4. 2006........ |.corenee )90, SO DR XXX T50 | oeeeerrrrirrireirees | eereeenninse e neeees | ersessessens st nntnntnes | essessessestestensnntnnes | sessessessessestantansnes | sessessessessessessanennes | sesseses
5. 2007 |eomenenn XXX oo [ o D90, SO DR XXX T8 | s | s | s | e | s | oeseees
6. 2008........ | coeereene D99, SO B XXX oo [ e XXX [ e XXX B0 [ e [ | s | s | s
7. 2009....... | XXX oo [ o D90, SOOI RN D90, SO N XXX [ e XXX B0 | o | e | e | s
8. 2010.cs [ XXX v | e ) 9.0, SN IR XXX v | cvvrevenne XXX v | cvereeenne )99 SIS B )99 I B B0 | covveerererneennieens | coeeresneessinennsees | e
9. 201 [ ).9.9 SO PR )99 SIS PR )99 SIS PR )99 SIS PR )99 OIS B )99 OIS B )99 RS B 20 | 20 |
10, 2012cces | covvveenne ).9.9 SRS PR )99 ORI PR )99 SRS PR )99 OIS B )99 OIS B )99 RIS B )99 RIS B )99 OIS B (20) | .........
1. 2013, e, D0, 9, SO P D09, SO P D09, SO P )0, 9 S )0, 9 S )0, 0, S )0, 0, S [ D0, 9, S [ D00 T [N

34




Annual Statement for the year 2013 of the COMPUTER INSURANCE COMPANY
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums | Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
2 3 to Policyholders Paid Charges Federal Pur-
Active | Direct Premiums | Direct Premiums on Direct (Deducting | Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. Status Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl. in Col. 2)
1. Alabama.........cccoeovvne AL | N.....
2. Aaska.......ccoervrreen  AK N.....
3. Arizona.... O SO
4. Arkansas. .N.....
5. California........c.c.cocoveeer. . CA | ... L.
6. Colorado..........cccceevenen...CO | .o N.....
7. Connecticut. OO S
8. Delaware........c.ccccoeueee.. . DE| .o N.....
9. District of Columbia........... DC|...L.....
10.  Florida.....ccccoovveevnneee FL o L
11, Georgia......cooeevvevevnnenen. GA | oo L
12.  Hawai.. N |
13. Idaho... N |
14, lllinois.. OO SO P
15, Indiana.........cooeovvvve N | Lo
16, 1OWa. oA ] N.....
17.  Kansas.... N |
18.  Kentucky. N
19.  Louisiana. N.....
20. Maine....ccoovrrennn . ME| . L
21, Maryland..........ccooevveee..MD] .o N.....
22.  Massachusetts ~MA]..L....
23.  Michigan...... ML
24.  Minnesota ~MNJ|...L....
25, MisSiSSippi........cccovvrrraan. MS|...N.....
26.  Missouri......c.cccoceevenee. MO | .o L
27.  Montana.. N |
28.  Nebraska. N |
29. Nevada........ N |
30. New Hampshire................. NH|....L......
31, New Jersey.....ccoovveeee. NJ | [
32.  New Mexico. N |
33. New York.....ooooooveeeeenen . NY | o Lo
34.  North Carolina................... NC]...L......
35. N
36. B
37. N
38. N
39. O I
40. O I
41. N
42. N
43. O SO
44, O I
45. N
46. B T
47.  Virginia.... N
48.  Washington................WA | ... N.....
49.  West Virginia...........c... WV | ... N.....
50.  Wisconsin........ccccoeveeeee . W .. L.
51, Wyoming.......cocoevrnne WY | N.....
52.  American Samoa. N
53.  Guam......cvvecvenee. GU| N.....
54.  PuertoRico.........ccooeece... PR | . Nuios [ L e e [ Lo [ Lo,
55.  US Virgin Islands............VI | .... Nuios [ L Lo e [ Lo [ Lo,
56.  Northern Mariana Islands..MP | ...N..... [ oo [ [ e e [ Lo [
57. Canada......ccccoorivvrrnnnn.
58.  Aggregate Other Alien........
59.  Totals.......oeeeviiiiiiiee
BBODT. wrvrreeererereensnsseesesesssssresesnsnenes
58002. -
58003, wreeeereereaereeneees
58998. Summary of remaining write-ins for
Line 58 from overflow page XXX e (U1 [P (1] (01 O (01 O (01 O (01 [P 0 [ o 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX e [\ [\ [\ P [\ P [\ P [\ [\l 0
(a) Insert the number of "L" responses except for Canada and Other Alien.
(L) -Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

Explanation of Basis of Allocation of Premiums by States, etc.
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Organizational Structure

Hewlett-Packard Company (Delaware)

(EIN = 94-1081436)

Computer Insu;‘ance Company
100% Owned by Hewlett-Packard Company
(EIN = 05- 0443418)
NAIC CO. CODE = 34711
State of Domicile = RI
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